
STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

MERIT TRANSPORT, INC.

)
)
)
)
)
)
)
) DOCKET

) NUMBER: A /~ - Zd

TRANSPORTATION COVER SHEET

If this is your first time filing an application with the PSC, you will not

have a Docket Number. The Commission will assign one io you. If you
have filed with the Commission before, a Docket Number was assigned
and should be entered above.

(Please type or print)

Submitted by: WILLIAM C BURCH III Telephone: 843-445-2900

Address: 1275 HWY 501

MYRTLE BEACH, SC 29577

Fax:

Other:

843-626-3634

Fmail ROCKBURCH GMAIL. COM

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out corn letel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

X Application - Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

PSC SC
OOCKETiNG DEPT.

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

STATE OFSOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

MERIT TRANSPORT, INC.

BEFORE THE

PUBLIC SERVICE COMMISSION

OFSOUTHCAROLINA

TRANSPORTATION COVER SHEET

DOCKET _
NUMBER:6_//U - _6: _ _

If this is your first time filing an application with the PSC, you will not

have a Docket Number. The Commission will assign one to you. If you

have filed with the Commission before, a Docket Number was assigned
and should be entered above.

(Please type or print)
Submitted by: WILLIAM C BURCH III

Address: 1275 HWY 501

MYRTLE BEACH, SC 29577

Telephone:

Fax:

Other:

Email:

843 -445-2900

843-626-3634

ROCKBURCH@GMAIL.COM

NOTE: The cover sheet and informationcontained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

NATURE OF ACTION (Check all that apply)

[--] Application - Class A/A Restricted

[--7 Application - Class C Taxi

[_ Application - Class C Charter

[-7 Application - Class C Charter Bus

_] Application - Class C Non-Emergency

_] Application - Class C Stretcher Van

[-7 Application - Class E Household Goods

[_ Application - Class E Hazardous Waste

[----]Application

PSC SC
DOCKETING DEP_

E] Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
[--] of Public Convenience and Necessity to be Rescinded

[--] Request for Cancellation of Certificate

[-7 Request for Suspension

[-7 Request for Reinstatement

E] Request for Name Change on Certificate

[--] Request to Amend Scope of Authority

E] Request to Amend Tariff (rate increase, etc.)

[-_ Request to Amend Passenger Limit

[_ Request

[_] Exhibit

_] Late-Filed Exhibit

[--] Letter

[--] Proposed Order

1--] Publisher's Affidavit

E] Reservation Letter

[--7 Response

1--] Return to Petition

[--] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: December 17, 2009

CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann. , $ 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name. )

Merit Transport, Inc.

1275 Hwy 501, Myrtle Beach, SC 29577
Street Address of Applicant

P.O. Box 2249, Myrtle Beach, SC 29578
Mailing Address of Applicant if different from street address

843-445-2900
Phone

rockburch gmai1. corn
Email Address

843-626-3634
Fax

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation" Certificate. )

3. Select Entity Type: (Check one)

Individual Owner/Sole Proprietorship

Partnership - List names and address of all person having an interest in the business.

x Corporation - List names and addresses of two principal officers.

William C Burch III 8391 Juxa Drive, Myrtle Beach, SC 29579

Weldon Scott Brandon 7752 Moss Creek Road, Myrtle Beach, SC 29577
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PUBLICSERVICECOMMISSIONOFSOUTHCAROLINA
101ExecutiveCenterDrive,Suite100

Columbia,SouthCarolina29210
(Mailingaddress:PostOfficeDrawer11649,Columbia,SC29211)

Phone:(803)896-5100 Fax:(803)896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - CHARTER

Date: December 17, 2009

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

Merit Transport, Inc.

1275 Hwy 501, Myrtle Beach, SC 29577
Street Address of Applicant

P.O. Box 2249, Myrtle Beach, SC 29578
Mailing Address of Applicant if different from street address

843 -445 -2900 843 -626-3634
Phone Fax

rockburch@gmail.com
Email Address

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC

Secretary of State "Foreign Corporation" Certificate.)

. Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.

William C Burch III 8391 Juxa Drive, Myrtle Beach, SC 29579

Weldon Scott Brandon 7752 Moss Creek Road, Myrtle Beach, SC 29577
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Cash

Receivables

Real Estate

Assets:

Balance at Time Application is Filed:
Month December Year 2009

$15236.87

$0

$71688.00

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

$0

$52845.00

$300.00

$0

$100.00

$0

$140169.87

Liabilities and E ui

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

$0

$0

$53578.51

$7250.00

$19880.00

$10335.00

$0

$91043.51

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity
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$49126.36

$0

$49126.36

$140169.87

Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Assets:

Cash

Balance at Time Application is Filed:
Month December Year 2009

$15236.87

$0Receivables

Real Estate $71688.00

Buildings and Equipment (Net) $0

Motor Vehicles (Net) $52845.00

Garage Equipment (Net) $300.00

Machinery and Tools (Net) $0

Supplies on Hand $100.00

Prepaids and Other Assets

Total Assets

$0

$140169.87

Liabilities and Equity:

Accounts Payable $0

Notes Payable $0

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

$53578.51

$7250.00

$19880.00

Other Accrued Obligations $10335.00

Other Liabilities $0

Total Liabilities

Capital Stock

Retained Earnings

$91043.51

$49126.36

$0

Total Equity $49126.36

Total Liabilities and Equity $140169.87
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PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Pro osed Rates and Char es for Service are as follows:

Medical, Health & Human Services Rates, Subject to negotiations with contractors per county

Projected rates: $10.00 to $10.50 pick up fee per passenger plus .95 per mile

Maximum rate for Health & Human Services: $100.00 pick up fee per passenger plus $25.00 per mile

Medical, DSS Rates, Subject to negotiations with contractors per county

Projected rates: $20.00 to $25.00 each way

Maximum rate for DSS: $100.00 each way

Non-ambulatory Rates, Subject to negotiations with contractors per county

Projected rates: $15.00 to $20.00 pick up fee plus $1.50 to $2.25 per mile

Maximum rate for Non-ambulatory rate: $100.00 pick up fee plus $50.00 per mile

Counties to be Served:

Horry

Georgetown

Marion

Florence

Will iamsburg

Dillion

Additional Counties that can be served subject to negotiations with contractors per county:

Marlboro, Chesterfield, Berkley, Charleston & Dorchester

Maximum Number of Passen ers er Vehicle:
14 Passengers on 15 passenger vans. 6 Passengers on 7 passenger mini vans.
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PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Proposed Rates and Charges for Service are as follows:

Medical, Health & Human Services Rates, Subject to negotiations with contractors per county

Projected rates: $10.00 to $10.50 pick up fee per passenger plus .95 per mile

Maximum rate for Health & Human Services: $100.00 pick up fee per passenger plus $25.00 per mile

Medical, DSS Rates, Subject to negotiations with contractors per county

Projected rates: $20.00 to $25.00 each way

Maximum rate for DSS: $100.00 each way

Non-ambulatory Rates, Subject to negotiations with contractors per county

Projected rates: $15.00 to $20.00 pick up fee plus $1.50 to $2.25 per mile

Maximum rate for Non-ambulatory rate: $100.00 pick up fee plus $50.00 per mile

Counties to be Served:

Horry

Georgetown

Marion

Florence

Williamsburg

Dillion

Additional Counties that can be served subject to negotiations with contractors per county:

Marlboro, Chesterfield, Berkley, Charleston & Dorchester

Maximum Number of Passengers per Vehicle:
14 Passengers on 15 passenger vans. 6 Passengers on 7 passenger mini vans.

3 of 9



DESCRIPTION OF EQUIPMENT

MAKE YEAR & MODEL VIN¹
WEIGHT
EMPTY

SEATING
CAPACITY

Cheverolet 2007 Express I GAHG39U871 193307 6100 14 passengers

Ford

Dodge

2007 E350

2007 Caravan

I FBSS31L07DA98015

I D4GP25R47B244135

6100

3821

14 passengers

6 passengers

Dodge 2007 Caravan I D4GP25R67B244170 3821 6 passengers

Dodge 2007 Caravan I D4GP25R97B244423 3821 6 passengers

Dodge 2007 Caravan I D4GP25R17B244206 3821 6 passengers

Dodge

Dodge

2007 Caravan

2007 Caravan

I D4GP25R07B244309

I D4GP25R37B244417

3821

3821

6 passengers

6 passengers

Chrysler 2007 Town & Country I A4GJ45R77B186137 3831 6 passengers

Chrysler 2007 Town & Country I A4GJ45R97B263459 3831 6 passengers

Chrysler 2007 Town & Country

Chrysler 2007 Town & Country

Chrysler 2007 Town & Country

I A4GJ45R57B245668

I A4GJ45R67B263483

I A4GJ45R37B263439

3831

3831

3831

6 passengers

6 passengers

6 passengers

Chrysler 2007 Town & Country I A4GJ45R67B245825 3831 6 passengers

Chrysler 2007 Town & Country I A4G J45R07B245786 3831 6 passengers
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DESCRIPTION OF EQUIPMENT

WEIGHT SEATING

MAKE YEAR & MODEL VIN# EMPTY CAPACITY

Cheverolet 2007 Express 1GAHG39U871193307 6100 14 passengers

Ford 2007 E350 1FBSS31L07DA98015 6100 14 passengers

Dodge 2007 Caravan 1D4GP25R47B244135 3821 6 passengers

Dodge 2007 Caravan 1D4GP25R67B244170 3821 6 passengers

Dodge 2007 Caravan 1D4GP25R97B244423 3821 6 passengers

Dodge 2007 Caravan 1D4GP25R17B244206 3821 6 passengers

Dodge 2007 Caravan 1D4GP25R07B244309 3821 6 passengers

Dodge 2007 Caravan 1D4GP25R37B244417 3821 6 passengers

Chrysler 2007 Town & Country 1A4GJ45R77B186137 3831 6 passengers

Chrysler 2007 Town & Country 1A4GJ45R97B263459 3831 6 passengers

Chrysler 2007 Town & Country 1A4GJ45R57B245668 3831 6 passengers

Chrysler 2007 Town & Country 1A4GJ45R67B263483 3831 6 passengers

Chrysler 2007 Town & Country 1A4GJ45R37B263439 3831 6 passengers

Chrysler 2007 Town & Country 1A4GJ45R67B245825 3831 6 passengers

Chrysler 2007 Town & Country 1A4GJ45R07B245786 3831 6 passengers
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DESCRIPTION OF EQUIPMENT

MAKE YEAR & MODEL VIN¹
WEIGHT
EMPTY

SEATING
CAPACITY

Ford 2003 Windstar 2FMZA50413BA37402 3215 6 Passengers

Ford 2003 Windstar 2FMZA504X3BB80921 3215 6 Passengers
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DESCRIPTION OF EQUIPMENT

WEIGHT SEATING

MAKE YEAR & MODEL VIN# EMPTY CAPACITY

Ford 2003 Windstar 2FMZA50413BA37402 3215 6 Passengers

Ford 2003 Windstar 2FMZA504X3BBS0921 3215 6 Passengers
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DEC-29-2889 11:14 1 843i65884581 P. 82

INSURANCE QUOTE

The following insurance quote is for:

Wc&.
Name of Motor Carrier

Address of Motor Carrier

Atno0jLtttf' Premium: Limits ImtSefest: ~Fice Below

LKtbll lty Illsuranoo $ f Z Limits ZS K.

The above quoted premium is for a term of t Q months.

Minimatn Limits - Intrastate Only:

]-7 Passengers

8-15 Passcttgers

$25,000/50, 000/25, 000

$25,000/100,000/25, 000

kazoo

Q. ~l 4'

Name Insurance Company

'e
Horne tce Address ot Company

I am familiar with thc Commission's Rules and Regulatinns relating to insurance requirements anrl the shove quote

meets lhc minimum insurance limits prescribed, The insurance company making this quote is authori jed by the

South Carolina Department of Insurance to do business in South Carolina.

Authorired Insurance Company IRepresentative's Signature

The insurance quote must be complete, listing current insurance prenuums. At the discretion of the Commission, a copy of
current insurance policies may bc required. Do not provide a copy of insurance policies unless requesled.
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DEC-29-2809 11:14 1 84365084501 P.02

INSURANCE QUOTE

This form M..I.[STBE COIVlPLE.T.EDAND SIGNED by an AUTHORIZI_D l__.:_.lllg.._ANCE COMPA .I_Y_.[tEPRE_._SENTATIV..F.,_,

The Following insurance quote is for:

t,Ae,,',-[--"q'7 FA-
Name of Motor Carrier

Address of Motor Carrier

A._mOtlllt Qf Premium:

Liability Insurance $ _ _', 2-.\'__

The above quoted premium is for a term of

Limits OlLq3_e._d_'._(See Below)

[__ months,

Minimum Limits - Intrastate Only:

1-7 Passengers

8-15 Passengers

$ 25,001)/50,000/25,000

$ 25,0001100,000/25,000

-- Name"_f Insurance Company

".aHome Office Address of Company

I am familiar with tile Commission's Rules and Regulations relating to insurance requirements and the above qu(m:

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the

South Carolina Department of Insurance to do business in South Carolina.

Authorized Insurance Company Representative's Signature

The insurance quote must be complete, listing current insurance premiums. At the discretionof the Commission, _ copy of
current insurance policie._may be required. Do not provide a cop), of insurance policies unless requested.
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Exhibit FWA

Name of Applicant

l. Are there currently any outstanding judgments against the Applicant?

Q Yes Qo No

IfYes, indicate nature ofjudgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

Q~ Yes

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?

Q Yes
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Exhibit FWA

Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?

0 Yes @ No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

@ Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?

@ Yes O No
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Exhibit on Driver ualifications

1. Applicant understands that all drivers must be a minimum of 18 years of age.

Q~ Yes Q No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV

and such record from the DMV of the state in which the driver is or has been domiciled for such period must

be maintained in the Applicant's business office.

Q» Yes Q No

3. Applicant understands that a criminal history background check from the state where the driver currently lives

must be maintained in the Applicant's business office.

Q~ Yes Q No

4. Applicant understands that all drivers operating a vehicle under a Class C Charter Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current

state of residence of the driver.

Q~ Yes Q No

5. Applicant understands that all Class C Charter Certificate holders are prohibited from employing or leasing

vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registry of sex offenders.

Q~ Yes Q No
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Exhibit on Driver Qualifications

1. Applicant understands that all drivers must be a minimum of 18 years of age.

(_) Yes O No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must

be maintained in the Applicant's business office.

Yes O No

. Applicant understands that a criminal history background check from the state where the driver currently lives

must be maintained in the Applicant's business office.

(_ Yes O No

, Applicant understands that all drivers operating a vehicle under a Class C Charter Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

(_) Yes O No

. Applicant understands that all Class C Charter Certificate holders are prohibited from employing or leasing

vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registry of sex offenders.

(_) Yes O No
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PUBLIC SERVICE COMMISSION OI' SOUTH CAROLINA
POST OFFICE BRA WER 11649

COLUMBIA. SOU'I'H CAROLINA 2921 I

Applicant is familiar with the provision of S.C. Code Ann. I)58-23-10, et seq. (1976), and amendments thereto,
and R. 103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.
Code Ann. , 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
Motor Carriers (Vol.23A, S.C. Code Ann. , 1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH CAROLINA

COUNTY OF Q(i
)

)
Applicant's Signature

V 'itiptr~ 5 tW
Name of Applicant's Representative

A UZI Q ~~
Title

of
Applicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Signature of Applicarlt's Rep sen 've

SWORN TO BEFORE ME
This + '- day of ~ A~, 20 1 Iy

/

I 4 0, 0 i & ~; L I-'~
Notary Public

Commission Expires
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOIJTH CAROLINA 2921 I

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.

Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol.23A, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance

therewith.

, _"-"_"_5_OApplicant,sSignature / _-]

STATE OF SOUTH CAROLINA

COUNTY OF "_ 0"_

of

O  j-v
Name of Applicant's Representative Title

Applicant'

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct.

Signature of A__nVative

SWORN TO BEFORE ME

This "-)'r__ day of /_,_ _,_-_ , 20 _ _
/

Notary Public \

Commission Expires _ ,:._bt,) _ G 3GII
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The State o South Carolina

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

MERIT TRANSPORT, INC. ,

a corporation duly organized under the laws of the State of South Carolina on
December 30th, 2009, and having a perpetual duration unless otherwise
indicated below, has as of the date hereof filed all reports due this office, paid all

fees, taxes and penalties owed to the Secretary of State, that the Secretary of
State has not mailed notice to the Corporation that it is subject to being dissolved

by administrative action pursuant to section 33-14-210 of the South Carolina
Code, and that the corporation has not filed articles of dissolution as of the date
hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
6th day of January, 2010.

%1ark Hantinon, Secretary of State

Note This certificate does not contain any representabon concerning fees or taxes owed by the Corporabon to the South Carolina Tax Commission or whether the

Corporation has tiled the annual reports with the Tax Commission If il is important to know whether the Corporation has paid all laxes due to Ihe State of South

Carolina, and has filed Ihe annual reports, a certificate of compliance must be obtained from the Tax Commission

The State of South Carolina

• ..::.:j, , ,- :. :. i

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

MERIT TRANSPORT, INC.,

a corporation duly organized under the laws of the State of South Carolina on
December 30th, 2009, and having a perpetual duration unless otherwise
indicated below, has as of the date hereof filed all reports due this office, paid all

fees, taxes and penalties owed to the Secretary of State, that the Secretary of
State has not mailed notice to the Corporation that it is subject to being dissolved

by administrative action pursuant to section 33-14-210 of the South Carolina

Code, and that the corporation has not filed articles of dissolution as of the date
hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this

6th day of January, 2010.

M._kH&,,.onLSeCretaryors.,te

Note This certificate does not contain any representation concerning fees or taxes owed by the Corporation to the South Carolina Tax Commission or whether the

Corporation has Iiled the annual reports with the Tax Commission. If it is important to know whether the Corporation has paid all taxes due to the State of South

Carolina, and has filed the annual reports, a certificate of compliance must be obtained from the Tax Commission.



rgqtIFIEO TO;&~ ., ", .- &., ~E~ ~&
=O WITH THE

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF INCORPORATION
FOR A SBCAETAR'I'

STATUTORY CLOSE CORPORATION
SOLI i'4 CAn '

TYPE OR PRINT CLEARLY IN BLACK INK

Tlte name of the proposed corporation is Iterit Trans ort, Inc.

This corporation is a statutory close corporation, pursuant to Chapter '18, Title 33 of the
1976 South Carolina Code of Laws, as amended

The initial registered office of the corporation is I2&I »8»~ay
Street Address

City County State Zip Code

and the initial registered agent at such address is Milli»tt Bure», III
Print Name

I hereby consent to the appointment as registered agent of the corporation
Agent's Si atL e

The corporation is authorized to issue shares of stock as follows. Complete "a" or "b", whichever
is applicable:

a. Q The corporation is authorized to issue a single class of shares, the total number of shares
authorized is

b. The corporation is authorized to issue more that one class of shares:

Class of Shares Authorized No. of Each Class

If shares are divided into two or more classes or if any class of shares is divided into series within
a class, the relative rights, preferences, and limitations of the shares of each class, and of each
series within a class, are as follows:

5. The existence of the corporation sltall begin as of tlte filing date with the Secretary of State unless
a delayed date is indicated (See Section 33-1-230(b) of the 1976 South Carolina Code of Laws,
as amended)

Unless specified otherwise below, the transfer of shares of stock of the corporation shall be
subject to ttte restrictions set out in Sections 33-18-110 through 33-18-130 of the 1976 South
Carolina Code of Laws, as amended. Specify any variations in the statutory format in Sections
33-18-1 10 through 33-18-130.

091230-0259 FILED: 12/30/2009
MERIT TRANSPORT, INC

Illlllllllfltlllllflflffllllffffllffffllffflfllfflff IIIIIIIIIIII
Mark Hammond

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

t,._RI!F1ED tO r!_ ... : :4,..:E _','C CORRECT ',.,_C¢",
,a_ ?A_,EN r'_ ", "_9 WI"FHTHE

" _-"O.... CE

DEC 3 0 bD_J9

ARTICLES OF INCORPORATION .VL

FOR A s"EC'_ ._.,
STATUTORY CLOSE CORPORATION

TYPE OR PRINT CLEARLY IN BLACK INK

1 The name of the proposed corporation is Herit Transport-, Inc.

2. This cowporation is a statutory close corporation, pursuant to Chapter 18, Title 33 of the
1976 South Carolina Code of Laws, as amended

3. The initial registered office of the corporation is 1251 Highway 50t
Street Address

4.

Nyrrlo Ronrh Hnrrv Smith Carolina 29577
City Count_ State Zip Code

and the initial registered agent at such address is Willlam Butch, 1II

Print Name _.,_'I hereby consent to the appointment as registered agent of the corporation

Agent's Si_t,J'e

The corporation is authorized to issue shares of stock as follows. Complete "a" or "b", whichever
is applicable:

a. E_] The corporation is authorized to issue a single class of shares, the total number of shares
authorized is tO0,000

b. r--] The corporation is authorized to issue more that one class of shares:

Class of Shares Authorized No. of Each Class

If shares are divided into two or more classes or if any class of shares is divided into series within
a class, the relative rights, preferences, and limitations of the shares of each class, and of each
series within a class, are as follows:

. The existence of the corporation shall begin as of the filing date with the Secretary of State unless

a delayed date is indicated (See Section 33-1-230(b) of the 1976 South Carolina Code of Laws,
as amended).

6. Unless specified otherwise below, the transfer of shares of stock of the corporation shall be
subject to the restrictions set out in Sections 33-18-110 through 33-18-130 of the 1976 South
Carolina Code of Laws, as amended Specify any variations in the statutory format in Sections
33-18-110 through 33-18-130.

091230-0259 FILED: 12/3012009
MERIT TRANSPORT, INC

Ilmiiiii=Yiilliiliiill]]llilliililHIIIIIIIIIIIIIIII
Mark Hammond South Carolina Secretary of State



Merit 1'ransport, Inc.
Name of Corporation

7. Unless otherwise specified below the corporation shall have a board of directors (See
Sections 33-18-210 of the 1976 South Carolina Code of Laws, as amended).

P] This corporation elects not to have a board of directors.

Check, if applicable.

This corporation elects to have the provisions of Sections 33-18-140 through 33-18-170 of
the 1976 South Carolina Code of Laws, as ainended, which give the estate of a deceased
shareholder the right to con&pel the corporation to purchase the deceased shareholder's
shares, apply.
Specify any variations in tlie statutory foriiiat in Sectiotss 33-'18-140 through 33-18-170.

9. The optional provisions, which tlie corporation elects to include in the articles of incorporation, are as
follows (See the applicable provisions of Sections 33-2-102, 33-18-330, 35-2-105, and 35-2-221 of
the 1976 South Carolina Code of Laws, as amended).

(a) The corporation elects not to hold annual meetings.

10. The name, address atid signature of each incorporator is as follows (only one is required):

Name

1251 Higttwa 501, Myrtle Beach, SC 29577
Ad ess

Signatur

Name

Address

Signature

Nante

Addiess

Signatur e

11. I, ', an attorney licensed to practice in the State of South Carolina, certify

that the corporation, to whose articles of incorporation this certificate is attached, has complied with

the requirements of Chapter 2, Title 33 of the 1976 South Carolina Code of Laws, as amended,

relating to tf&e articles of incorporation.

Merit Transport, Inc.

Name of Corporation

. Unless otherwise specified below the corporation shall have a board of directors (See

Sections 33-18-210 of the 1976 South Carolina Code of Laws, as amended).

[] This corporation elects not to have a board of directors.

8. Check, if applicable.

D This corporation elects to have the provisions of Sections 33-18-140 through 33-18-170 of
the 1976 South Carolina Code of Laws, as amended, which give tile estate of a deceased

shareholder the right to compel the corporation to purchase the deceased shareholder's

shares, apply.

Specify any variations in tile statutory format in Sections 33-18-140 through 33-18-170.

9. The optional provisions, which the corporation elects to include in the articles of incorporation, are as

follows (See the applicable provisions of Sections 33-2-102, 33-18-330, 35-2-105, and 35-2-221 of
the 1976 South Carolina Code of Laws, as amended).

(a) The corporation elects not to hold annual meetings.

10 The name, address and signature of each incorporator is as follows (only one is required):

a. W_lli_m B,rch, [][
Name

1251 Highwa_0t, Myrtle Beach, SC 29577
Ad ess _"---

Signatur_.._

b.

Name

Address

Signature

Name

Address

Signatur e

C.

11. I, _,1icF,=,_l N £_-r_r, , an attorney licensed to practice in the State of South Carolina, certify

that the corporation, to whose articles of incorporation this certificate is attached, has complied with
the requirements of Chapter 2, Title 33 of the 1976 South Carolina Code of Laws, as amended,

relating to the articles of incorporation.



&lerit Transport, Inc.
Name of Corporation

Date
Signature

Michael H. Sarti
Type or Print Name

4593 Oleander Dr. , Suite 100
Address

H rtle Beach, SC 29578

Teleplione Nuiiiber

FILING INSTRUCTIONS

TENNO copies of this form, the original and either a duplicate original or a conformed copy, must be filed.

If lhe space in ttiis forrTi is insufficierit, please attacti additional stieets containing a reference to the appropriate paragraph
in this form

Eiiclose tlie fee of $135.00 payable to tlie Secietaiy of State

1HIS FORM MUST BE ACCOMPANIED BY TI IE ANNUAL REPORT (SEE SECTION 12-19-20 OF THE 1976 SOUTH
CAROLINA CODE OF LAWS, AS AMENDED)

Return to: Secretary of State
P.O. Box 11350
Columbia, SC 29211

SPECIAL NOTE

ALL SHARE CERTIFICATES ISSUED BY A STATUTORY CLOSE CORPORATION MUST CONTAIN THE FOLLOWING
CONSPICUOUS NOTICE:

THE RIGHTS OF SHAREHOLDERS IN A STATUTORY CLOSE CORPORATION MAY DIFFER MATERIALLY FROM THE
RIGHTS OF SHAREHOLDERS IN OTHER CORPORATIONS. COPIES OF THE ARTICLES OF INCORPORATION AND BY-
LAWS, SHAREHOLDERS' AGREEMENTS AND OTHER DOCUMENTS, ANY OF VVHICH MAY RESTRICT TRANSFERS AND
AFFECT VOTING AND OTHER RIGHTS, MAY BE OBTAINED BY A SHAREHOLDER ON WRITTEN REQUEST TO THE
CORPORATION.

THE FILING OF THIS DOCUMENT DOES NO I, IN AND OF ITSELF, PROVIDE AN EXCLUSIVE RIGHT TO USE THIS
CORPORATE NAME ON OR lf'I CONNECTION WI I H ANY PRODUCT OR SERVICE USE OF A NAfvtE AS A TIDEMARK OR
SERVICE MARK WILL REQUIRE FURTHER CLEARANCE AND REGISTRATION AND BE AFFECTED BY PRIOR USE OF THE
MARK. FOR MORE INFORMATION, CONTACT THE TRADEMARKS DIVISION OF THE SECRETARY OF STATE'S OFFICE AT

(803) 734-1 728.

OOM AR1 Or INCORF FOR 6 S1AI UTORY CLSE CORP doc Form Rewsed by South Carolina
Secretary of State, Jariuary 2000

Date

Merit Transport, Inc.

re of Corporation

Michael H. Sartip
Type or Print Name

4593 Oleander Dr., Suite I00

Address

Myrtle Beach, SC 29578

843/449-9417
Telephone Number

FILING INSTRUCTIONS

1 Two copies of this form, tile original and either a duplicate original or a conformed copy, must be filed.

2. If file space in this form is insufficient, please attach additional sheets containing a reference to the appropriate paragraph
in this form.

3. Enclose the fee of $135.00 payable to the Secletary of State.

4. THIS FORM MUST BE ACCOMPANIED BY TIlE ANNUAL REPORT (SEE SECTION 12-19-20 OF THE 1976 SOUTH
CAROLINA CODE OF LAWS, AS AMENDED)

Relurn to: Secretary of State
P.O. Box 11350

Columbia, SC 29211

SPECIAL NOTE

ALL SHARE CERTIFICATES ISSUED BY A STATUTORY CLOSE CORPORATION MUST CONTAIN THE FOLLOWING
CONSPICUOUS NOTICE:

THE RIGHTS OF SHAREHOLDERS IN A STATUTORY CLOSE CORPORATION MAY DIFFER MATERIALLY FROM THE

RIGHTS OF SHAREHOLDERS IN OTHER CORPORATIONS. COPIES OF THE ARTICLES OF INCORPORATION AND BY-

LAWS, SHAREHOLDERS' AGREEMENTS AND OTHER DOCUMENTS, ANY OF WHICH MAY RESTRICT TRANSFERS AND

AFFECT VOTING AND OTHER RIGHTS, MAY BE OBTAINED BY A SHAREHOLDER ON WRITTEN REQUEST TO THE
CORPORATION.

THE FILING OF THIS DOCUMENT DOES Nor, IN AND OF ITSELF, PROVIDE AN EXCLUSIVE RIGHT TO USE THIS

CORPORATE NAME ON ORIN CONNECTION WITH ANY PRODUCT OR SERVICE USE OF A NAME AS A TRADEMARK OR
SERVICE MARK WILL REQUIRE FURTHER CLEARANCE AND REGISTRATION AND BE AFFECTED BY PRIOR USE OF THE

MARK. FOR MORE INFORMATION, CONrACT THE TRADEMARKS DIVISION OF THE SECRETARY OF STATE'S OFFICE AT

(803) 734-1728.

DOM ARr OF INCORP FOR A SIAI UTORY CLSE CORP doc Form Revised by South Carolina
Secretary of State, January 2000



STATE OF SOUTH CAROLINA

DEPARTMENT OF REVENUE

INITIAL ANNUAL REPORT OF CORPORATIONS
(Rev. 9l20l00)

3134

Office Use Only

I File Number & ENDING PERIOD
Month

SID number
Year

For Secretary of Stale Use Only
,jit Lr g Ij J' fj!23

Date "Application for Charter" filed with Secretary of State
Date of "Request for authority to do business in this state" (Foreign Corp. )
FED E.l. Number Business Code

(Office Use Only)

NAME OF CORPORATION

lie.rit Wrans~ort inc
PI IYSICAL ALIDRESS OF HEALIULIAR I ERS IIIUI,ISER AIJD S IREEI)

-1-251.Highwa~OL
Cl TY AND S I ATE ZIP

Hyr tie Beach, SC 29577

IbIAILING ADDRESS FORTAX fbIATT ERS

CITY AND STAI E ZIP

in the

State u~ffncor oration: Snuck gasulirra 2. Indicate trrontir corgoratiorr closes its books: gener»ber
3. Nature of princi al busniess in SC:
4. Location of registeredoffice of ttre corporation in ttre state ofgcis ~t25t Rw . 5 ~ 2

cityof fbaaL lteeub . Registered agent at sucir address is tyilliars guccb, ill

6. Date business conimenced in SC:
t5 e Seactr Sg 29577 f oc

Tele hone ¹ 843/458-1179
7. If a professional corporation, aie all sliareliolders, one-half of the directors (or individuals functioning as directors)

and all officers (other than the secretary and treasurer) qualified to practice the professional services engaged in by

the~cor oration?
8. The iiames and busiiiess addresses of the directors (or individuals functioning as directors) and principal officers in

the corporation are:
SSN Name/Title Business Address and Office

Milliam Burcti, III 1251 Highway 501, ttyr tie Beach, SC 29577

LLI

(3
Z
I-

UJ

C3

9. Tlie total number of autliorized shares of capital stock itemized by class and series,
follows:

Number of Sliares Class

100,000
10. The total number of issued and outstandifig sliares of capital stock itemized by class

class is as follows:
Number of Shares Class

none at this time

if any, within each class is as

Series

arid series, if any, within eacli

Series

1. Fee due with this report
2. Iiiterest due
3. Peiialty due

Total - Due (Make remittaiice payable to SC Departniefit of Revenue. ) . .

1.
2.
3.
4 $

25 00

AFFIDAVIT

I, ttie undersigned incorporator or principal officer of tlie corporation for which this return is made, declare that this return, including

accompanying statemeiits and schedules, has been evainined by me and is to tl est of my kn g

complete return made in good faith.

THIS RETURN PREPARED BY SIGI ATURE OF INCORPO ATOR R OFFIGER AURIORIZED To SIGN

DAT E

@
OfficeUse Only

STATE OF SOUTHCAROLINA

DEPARTMENT OF REVENUE

INITIAL ANNUAL REPORT OF CORPORATIONS

CL-1
(Rev. g/20/00)

3134

G:
w
-f-
LU
(.3
Z

I---

LU
n-"
"1-
O

)' File Number
Ib ENDING PERIOD SID number

Month Year

[JLb 3 i,.j LU!;_; For Secretaryof State Use Only
Date "Application for Charter" filed with Secretary of State

Date of "Request for authority to do business in this state" (Foreign Corp.)
FED E.I. Number Business Code

(Office Use Only)
NAME OF CORPORATION

_Ne_rit _7_ra_n_spo r t,__in c. .................

PI IYSICAL ADDRESS OF HEADQUARI ERS (HUhlBERANDStREE') I M,_,ILi_IGADDR_:SS FOF_]:AX_,IA_]-F-Rs ....- t -25J.-Hi ghwa_ Q/

cl rY AND STATE -7_IP -_U-FI_ -J CiTYAi'_-STA_-E -ZiF "
Hyrtle Beach, SC 29577 Horr2l_ _]

I. Stateof incorporation:_Soutl_ Carolina 2. Indicatemonth corporationclosesitsbooks:December
3. Nature oflq__ business in SC:

4. Location of registered office of the corporation in the state of SC is t 251 [-{wy. 5 01 in the

5,

cityor_. _'__e-ac-E_ . Registered agent at such address is William Burch, III

Location of _ office i,, _t,,_i_/,_??dDate business commenced in SC: /3 / z c°unty):12-S&J:Lw_L_5_0J_, '_tle Bea_ SC 295776.

Telephone # 843/458-1179
7. If a professional corporation, are all shareholders, one-half of the directors (or individuals functioning as directors)

and all officers (other than the secretary and treasurer) qualified to practice the professional services engaged in by
the corporation?

8. The names and business addresses of the directors (or individuals functioning as directors) and principal officers in
the corporation are:

SSN
Name/Title Business Address and Office

William Burch, III 1251 Highway 501, Nyrtle Beach, SC 29577

9. The total number of authorized shares of capital stock itemized by class and series, if any, within each class is as
follows:

Number of Shares Class Series

]_00,000

10. The total number of issued and outstanding shares of capital stock itemized by class and series, if any, within each
class is as follows:

Number of Shares Class Series

none at this time

.} )r]

1. Fee due with this report .................................................... ). 1. 25 100 t

2. Interest due ............................................................. ), 2. -- ---
3. Penalty due ............................................................. l, 3.

4. Total - Due (Make remittance payable to SC Department or Revenue.) .............. ). ,1. $ 25 .L_

AFFIDAVIT

I, the undersigned incorporator or principal officer of the corporation for which this return is made, declare that this return, including

accompanying statements and schedules, has been examined by me and is to t;_est of rny knowledge and belief a true and
complete return made in good faith.

DA] E TITLE



EIN Assistant

'i '?»i I I oui f?ss: 1. Ide!;I.iiy 7. Autt?erlttcale 3. Addresses 4. Details 5. EIN Confirmation

Coitgratuiations! Your E'"' --ossfull?I assin .d. Help Topics

E lrf Assigned

Legal Ilaiiie IVIERIT TRANSPORT INC

-"; ) Can II?e Eltl be usod
t.'afore tl?e coiitirniation
fe!!ei is i

-r o v~!I?

Tr.». ii coiifiiiiialioii letter will t&e rria, led to yr:u 3 i?is lett" r' vrill be your official IRS riolice ar?d wilt coiitalfi
rr»I?orta»t i»for?nation regardir?g your Elll Allovv up lo 4 vieeks for your letter to airive by niail

We stroiigly recommend you print this page for your records.

Clck "Coiiliiiue" to get additional iiiforinatioii about using your new EIII. Continue»

l it tps://s;l2. vvxvtvC. I I's.gov/lllot Itelll/Ill(1l vl(ill;II/coll I I I'lllatl oil esp 12/29/2009

l.ll_i l iiUt', ILILI¢I_I I\_LIUE;3L- L:illlllL_ IYI}[)IIL_LtLIUII I:_L_ ! UL I

EIN Assistant

Y,_u= P c,u e._;: 1_ tder;tity

Congratulations! Your E '_' "

2. Authenticate 3, AddTesses

....... ,,_._fullv a._sin,,_.d.

4, Details

EIN Assigned:

Legal Name: MERIT TRANSPORTINC

'(ouF coMEr malion letter wilt be mailed to you 1his letter will be your official IRS notice arid will contain

important irfformation regarding your EI[I. Allow tip to 4 weeks for your letter to alrive by mail

We strongly recommend you print this page for your records.

Click "Continue" to get additional information about using your new EtN. Continue >>

5. EIN Confirmation

Help Topics

_? Can the EIr-I be used
before the confirmation
lette, is recewed

Idtlgs://sa2.www4.i rs.gov/nlodiein/iildividual/con firmation.j st_ 12/29/2009


